The lower limit is more difficult to fix than is the upper, since frequently systolic and diastolic pressures do not run on parallel lines, the diastolic in different persons being prone to wide variations. The lowest levels are often associated with disorders of internal secretion, and the highest with chronic glomerulo-nephritis. In feeble subjects the sound usually taken as the sphygmomanometric index of diastolic pressure may be inaudible.
General observations. Low arterial pressures are more irksome but less dangerous that those that are high, and are wont to occur under the influence of, and in association with, a large variety of physiological or pathological conditions.
The sudden, and at times unexpectedly serious, issues of high arterial pressure are so dramatic that they impress both patient and practitioner with a strong sense of their gravity. Thus lay as well as medical attention has been so largely directed to the upper part of the pressure-scale that readings of the lower levels have suffered comparative neglect. A further reason is that, in Great Britain, low pressures in comparison with high are less frequently met with in practice, and when they exist are often overlooked because no estimation of arterial pressure is made.
Notwithstanding that the research problems of arterial pressures that are low are numerous and attractive, little attempt has been made in the direction of exhaustive studies. Hypopiesis, therefore, still remains one of the less definite problems of medicine. This important topic of low arterial pressure had received little mention save in scattered papers and one monograph, until 
